MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. —________ —Primary Registration District No, 2==Z_¢& ~ ___ | Registrar’s N

~62-0295

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
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2 ) )& i Valley Park Nursing =¥ O 2120 S, Grand Blyd.i"™0 M4B
) 3. (":AME OF 'DE)CEASED First Middle Last 4, DSFTE’ Maonth Day Year
ype ot pring .
DEATH
p Anton G, ILeisch July 12 62
¢ 5. SEX 6, COLOR OR RACE 7. Married (] Never Married 1 |8. DATE OF BIRTH | 9- AGE {last birthday) I;ol;l‘NhDER IDYEAR |: UNDER 24 HR
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2 Hetired Retired Wiscongin U.S.A
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—

" 0 Conrad Leisch. Margaret Nicolal, Barbara Leisch,

2~ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, or unknown) | (If yes, give war or dates of servic
954 w | Al Harrv C. Smith. 3455 Alberta,
g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. PEATH WAS CAUSED BY: " Z } COINSET AND DEATH
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gg = disenss condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ’ I 0O Yes | [d No l O Unknown
g é 19. ;\EQ?OARI}I"‘I'EODP?SY | 20, ACCIDENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 1B.)
= 5 YES 1 NOR
z -
e « H th, Day, Year
rd 5 o | 20c. TIME OF our Month, Day,
b INJURY a.m.
a
w (] w p.m.
@D EH
Z m 20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK %] O farm, factory, street, office bldg., etc.) X
NOT WHILE AT WORK
U e ] La IOCE. / - &
- . .

S o E é 21. 1 sttended the deceased frnr-/j" L/" 1; {f / L foM“'-""*‘ Fi LB ‘g4 Land last saw mnlive o/
= - T

: ; 9 Death occurred at 4= 0 F m on 1{0 date stated sbove, and to the best of mfiAnowledge, from the causes stated.

i)

g 'j-_“ 8 6 22a. 851G URE ec o title} ;" 22b. ADgESS ) 22c. DATE SIGNED
> | |Z = et e v L Jriedy
- = a7 & /-_x ?: 4 & VY Lqow 7T VASERI N

- 2 Z3a. BURIAL, CREMA]IO}N, 235 BATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (State}
o o EMOVAL (5p¢c2«- . .
$ T OR(A 7-16-1962 Sunset, StacLouls , Countv I-zo.
= <€ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAI gIGNATURE
(1Y)
= % §outher‘n Funeral Home 2—-/‘3—— y @W%

53225 Cramd-Biva
EESS . alliL LV {Licensed Embalmer’s Sistement on Revorse Side)
_ . _ » 1




' Dr, Bobert D, Sanders
1502a Cass Ave,
Ce. 1-9316,
2P.M. to 5 P.M,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘--_-—'_—-_--'

or by R Student Embalmer No.

working under my personal supervision. %0’/ 17 M v :
|
Student Signed /éé |
|

Signature of Student Embalmer
Licensed Embalmer No. ?ﬂ/,
P. O. Address 5322 d _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




